/
U.8. Department of Labol N : - Form approved
Office ofal?:bor-:ga:agemernt FQRM LM-30 Office of Managament

Washioandards 10 LABOR ORGANIZATION OFFICER AND Dot
| EMPLOYEE REPORT Eopires 11-30-2008

This report is mandaiory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number uwg - 2. Fiscal Year Covered From:
71/ 71/ Reed Toougn: L]/ [31] /gz od

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | 7, , & Hall wase [[| Name | TEAMSTERS wunisn. Lecat FS¢ | ]
Labor Orgariization File Number {WJ_?_W ; *

P.O. Box, Bldg Room No., if any I —! P.0O. Box, Building and Room Nurnber.'rfany[ _;

Street ﬁ;g‘_g Sav Mamo fve. ]| swea[HEZ Sam Mﬁr?&'a AVE

Cty [San. Bruno L o [ Sas Beone R ]

s [ C g Pecomss [ 9 be ]| swn [CALFORNA | mowers [G4046

5. Position in labor organization. S one —

Enter approprlate data below if, durlng the past fiscal year, you or your spouse or minor child directly or indirectiy had any of the following {riterests -
(except as specified in the. exclusion; set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) wath or derived income or other economic beanefit of
monstary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (indluding trade name, if any). 7.a. Naturs of Interest, Transaction, o Income.
proem — ’ ;
Name | il §
o |
, |
Trade Name, if any: | J i !
R, ‘
P.O. Box, Bidg., Room No., ifany | - . —% L !
7.b. Amount.
stest| 7
— —_ - . [T e e e
city E, I |
State | {2Pcodesa] T
-Signature

15. Signature and verification, The undersigned declares, hndét:penhhy-.of Perjﬁrjr ar_id other abpliééﬁlé penalties of the law, that a!l of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See lhe sectlon on penatties in the instructions.)

s@mﬁé’ [Af%— _ on [ 72o—< MJ é3s—orrl

Date Telephone Number -
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Nama of Person Fifing

File Number U-

B. Held an intersst in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name | JEAMSTERS Locac 357- Hecarry ¢ |
WELFMRE TREUST ~uM

Trade Name, Iif any: Lﬁ

steet | (L ¥L. HARR SoN ST,
Gy [ Sam CRANCISEO

cie CAUIFORMA zewsi F4/07 .

-

P.O. Box, Bidg., Room No., ifany | i e
|

j

9. Business deals with:

D a. Labor Organization

T st

D ¢. Employer

10. If 8.b. or 8.¢. is checked give frust or employer's name.

Name | 7E 2L STERS [&CAL- E5C Hro) Trtss

AR

Trade Name, if any: [

P.O. Box, B!dg.. Room No., if any ! SR — i ‘. i J
Street I&:_MMJ !
oty | San FroAICsCo |
State (ZAC/FORMIA | 2Pcodev 4 [G£70 7 |

11.a. Nature of such dealing.

m(sc_gt_.pﬁﬂfbuj' @(PEA/SES

mu/ﬁ'-é'm//?:u weltone Taws(—

N — st b eREEMENT OF TRA Acfp RIAT L8N,

' o VOAT 70N a;—":,&{nﬂ.e;m‘é‘ !
LGB Goieal copreréudE. |

11.b. Approximate dollar value of such dealing. 43/ F. R |
12.a. Nature of interest held or income recelved. =~ .
]
!
i
|
i
!
§
12.b. Amount. [ f

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Namea, if any: 3

P.O. Box, Bidg., Room No., if any

ULLMLW

14.a. Nature of payment.

Strest |
Cty |
State | [ ZPCode+4 |
- C 14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant E:l ? Ji
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